Attorney's Docket No. 050704/344077 



PATENT 



In The United States Patent and Trademark Office 
In re: Daniel Lyakovetsky 

AppiNc: 10/798,999 Confirmation No.: 6861 

Filed: 03/12/2004 Group Art Unit: 3629 

For: INSURANCE CLAIM INFORMATION SYSTEM 



STATEMENT UNDER 37 CFR 3.73(b) 
MCKESSON HEALTH SOLUTIONS LLC is: 

1 . 13 the assignee of the entire right, title and interest; or 

2. n an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is %) 

in the patent application/patent identified above by virtue of either: 

A. n An assignment from the inventor(s) of the patent application/patent identified above. 

The assignment was recorded in the Patent and Trademark Office at Reel , Frame , 
or a true copy of the original assignment is attached. 

OR 

B. ^ A chain of title from the inventor of the patent application/patent identified above, to the 

current assignee as follows: 

1. From: Daniel Lyakovetsky To: IntelliClaim, Inc. 

The document was recorded in the Patent and Trademark Office at 
Reel 01 5079, Frame 0956. 

2. From: IntelliClaim, Inc. To: McKesson Health Solutions LLC 
The document was recorded in the Patent and Trademark Office at 
Reel 020970, Frame 0462. 

n Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)(l)(i), the documentary evidence of the chain of title from the original owner to 
the assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.1 1 



The undersigned is empowered to sign this staternent on behalf of the assijgnee. 





Guy Gosnfell, RiSgistration No. 34,610 



Correspondence Address is Customer No. D0826 (Alston & Bird LLP) 

LEGAL02/3081 9303V i 



POWER OF ATTORNEY TO PROSECITTE APPLICATIONS BEFORE THE USPTO 



I hereby appoint: 



Practitioners associated with the Customer Numljer: 



Practitioner(s) named below (if more than ten patent practitioners are to be named, then a 
customer number must be used): 



as attomey{s) or agent(s) to represent the undersigned before the United States Patent and Trademark 
Office (USPTO) and are authorized to act on behdf of the Assignee in connection with any and all 
patent applications assigned only to the undersiped according to the USPTO assignment records or 
assignment documents attached to this foroi in accordance with 37 CFR 3J3(b), 

Assignee Name and Address: 
McKesson Health Solutions LLC 
One Post Street 
San Francisco, CA 94104 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or 
equivalent) is required to be fded in each application in whicli this form is used. The statement 
under 37 CFR 3.73(b) may be completed by one of the practitioners appointed in this form if 
the appointed practitioner is authorized to act on behalf of the assignee, and must idwitify the 
application in whicli this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 

The individual wliose signature and title is supplied below is authorized to act on behalf of the 
assignee 



Name '^f^iw 


Signature ^^^^^^ ^ 


Date ij.^ioG 


^'^'^ AiS.iWV (Sw-vfA-V CouK»i«A 


Telephone y£,y ^^^^ 



CLT01/4805544V1 



